
Mail to:
IECDB
510 East 12th, Suite 1A
Des Moines,Iowa 50319
Or Fax (5I5)PfL-/(J73

Required by Iowa Code section 6E835,6883(2), and rule in 351 - Chapter 7.

Personal Financial Disclosure Statement

Susan H. Cell
Name:

Agency or deparmeil:

Please type or print legibly

AeaA A1^ €n, r I ' t h es C,ar-nel L

Position aen: I{e-v',her ,4 &te Cou-,t c; L
U

Starewide office sought (non-incumbent candidares only):

This statement is for C-alendar Yeu20-6 Check if this is an amendedstatement. fl
This statement is required to cover the calendar year precedins the year the rrcport is due.

General insilructions: Complete ech of Parts Ao B, and C beh. Afiach ailditional trmgcs if necessary

* * rl. rF rF {. !f * rF * * tf * tF * rl. tf * * :B rF tF

Part A. Businessn Occupationo or Profssion. By pcition orjob title, list each business,
occulrationo or profession in which you werc engaged during the p'revious calendar year, including the
name and nature of each business or employer. If you werc not employed by anyone other than the
agency and for the position held above check here. E

Slzt+

Part B. Income sourcef;i of more than $1rm0. In the categories below list each sour@ from which
you receivedmore than $Lfi)0 in gross annual income during the previous calendar year. The amount
or value of the holding is not requird to be listed This includes the tohl amount of any income
received icidv with cne or more pennru exceeding $1(m. Do not rcpoft income reoeived solely by your
spouse or otherfamily members. A source is reportable if the gross income poduced was subi:ctto
federal or state income tax during the reporting pedd. If you have nothing to rcport rnder Part B check
here. fl

1. Securities. List any compny in which you owned secrnities

1 .
2.

1.
2.
3.



2. Insfuments of Financial lrefiffiions. List the instin*ims from whichyou reaeived annual
income such as certificates of deposit or savings accounts.

r. ilA-

gross

llffiN
2.
3 .

3. Trusts. State the nature or type of the fiusts.

r. tl(Y

5.

1 .
2.
3 .

2.
3 .

2.
3 .

2.
3 .

2.
3.

4. Real Estate . List the nature of real estate interets including an interest from which inome was
derived from the selling of property. Do not list the lmtion, addr€ss, or legal desuiption

1. Mn

Retirement Systems. List the name of the employer/slnnsor of any retircment benefit syst€m.

NIT

6. Sales to political mMivisions. Ust any sales of a gmd or service to a poliriel subdivision of the
state if a commission from the sale was received.

L Alfr

7. Other. List other sources of annual gross income not reported above that were reported for tax
purposes.

1 .

Part C. Certifrd Signature.

I certifr that this stabment is tnre and accurate to the be.st of my knowledge. I undersond ftat
I am subject to potential civil md criminal penaltia for failing to file an accurafe shte,nrent or for failing
to file rhis statement by the required due date.

/ l aI

't (Signature of person fiting statement)


